






I (9) The signature of the applicant or its representative. Source. #9774-B, effB-26-10 21 PUC 

Dated this 14th day of April 2014 at Merrimack, NH 

Name: Michael A. Morin 

Signature: 

Title: President 
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CHAIRMAN 
Amy L. Ignatius 

COMMISSIONERS 
Michael D. Harrington 
Robert R. Scott 

EXECUTIVE DIRECTOR 
Debra A. Howland 

Michael Morin 
Stanley Energy, LLC 
9 Henry Clay Drive 
Merrimack, NH 03054 

THE STATE OF NEW HAMPSHIRE 

PUBLIC UTILITIES COMMISSION 
21 S Fru it Street, Suite 10 
Concord, N.H. 03301 -2429 

June 29, 201 2 

Re: DM 12-168, Notification of Stanley Energy, LLC's Intent to Provide Electric 
Aggregation Service 

Dear Mr. Morin: 

TDD Access: Relay NH 
1-800-735-2964 

Tel. (603) 271 -2431 

FAX (603) 271-3878 

Website: 
www.puc .nh.gov 

This is to confirm that the New Hampshire Public Utilities Commission (Commission) 
has received Stanley Energy, LLC's notice of intent to provide electric aggregation service in the 
State ofNew Hampshire, pursuant to New Hampshire Administrative Rules Puc 2003 .05. Staff 
has reviewed the application provided and believes that it meets the requirements of Puc 
2003.05. Based on Staffs recommendation and the Commission's review, the Commission 
approves Stanley Energy, LLC's application to provide electric aggregation service in New 
Hampshire. 

Please note the following provision of Puc 2003.05 (f): "[E]ach approved aggregator 
shall re-notify the commission after the initial 2 year period, or after the 5 year renewal period as 
applicable, by filing with the commission an application for renewal at least 60 days prior to the 
expiration of the currently effective registration." Therefore it is required to refile an up-to-date 
written notice on or before April29, 2014 if it continues to offer and provide electric 
aggregation service. In addition, Stanley Energy, LLC is subject to the provisions of Puc 
2004.03, telephone solicitation of customers, and Puc 2004.08, customer protections provided by 
aggregators. Finally, aggregators must comply with the requirements set out in RSA 362-F 
relative to the renewable portfolio standard (RPS) and RSA 362-F relative to disclosure of 
electric service energy sources and environmental characteristics. Please refer to Puc 2500 for 
further details regarding RPS reporting requirements. Commission Order No. 25,264 provides 
guidance as to the appropriate format for environmental disclosure. 

If you have any questions regarding these provisions, please contact the Commission. 
Thank you for your cooperation in this matter. 

Sincerely, 

~-- f\ .lle .~( ~R 
Debra A. Howland 
Executive Director 



State of New Hampshire 
2014 ANNUAL REPORT 

The following information shall be given as of January 1 
preceeding the due date Pursuant to RSA 304-C:SO. 

REPORT DUE BY April 1, 2014 
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE 

WILL BE ASSESSED A LATE FEE. 

Filed 

Date Filed: 01/15/2014 

Business ID: 660505 

Willi am M. Gardner 

Secretary of State 

STANLEY ENERGY, LLC 

9 HENRY CLAY DRIVE 

MERRIMACK, NH 03054 

ADDRESS OF PRINCIPAL OFFICE: 

9 HENRY CLAY DRIVE 

I 

MERRIMACK, NH 03054 

ENTITY TYPE: LLC 
--------------------------- REGISTERED AGENT AND OFFICE: BUSINESS 10: 660505 

STATE OF DOMICILE: NEW HAMPSHIRE COHEN, STEVEN, ESQ 
---------------------------

PROVIDING ENERGY RELATED SERVICES AND SOLUTIONA AND 
ALL PRODUCTS AND ACTIVITIES RELATED THERETO. 

111 AMHERST STREET 

MANCHESTER, NH 03101 

If changing the mailing or principal office address, please check th e appropriate box a ud fill in the necessary information . 

D The new mailing address 

D The new principal office address 

PO Box is acceptable. 

MANAGERS 

NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). 
LIST AT LEAST ONE MANAGER BELOW OR MEMBER ON RIGHT 

MANA. Michael Morin 

STREET 9 Henry Clay Drive 

CITY/STATE/ZIP Merrimack Nh 03054 
MANA. 

STREET 

Cory Hussey 

9 Henry Clay Drive 

CITY/STATE/ZIP Merrimack Nh 03054 
NAME ........... .... ........ ....................... ............................. . 

STREET .. ............................... .. ............ ... .... ...... .. ......... .... . 

CITY/STATE/ZIP 
NAME 

STREET 

CITY/STATE/ZIP 

A 

l\1EMBERS 
NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). 

MUST LIST AT LEAST ONE MEMBER BELOW IF NO MANAGERS 

NAME 

STREET 

CITY/STATE/ZIP 
NAME 

STREET 

CITY IS TATE/ZIP 
NAME 

STREET 

CITY IS TATE/ZIP 
NAME 

STREET 

CITY/STATE/ZIP 
NA!v!ES AND ADDRESSES OF ADDITIONAL MANAGERS/MEMBERS ARE ATTACHED 

L·T To be signed by the manager, if no manager, must be signed by a member. 
~ I, tl.e m•d~"g~~ do h~eby oertiiY th•t the >t•tomenO on thi< <epmt "" tme to the boot of my inform•bon, knowledge md bebef 

B 

.(l Sign here: I Cory Hussey 

~ ~~i! Please p1·int name and title of signer: Cory Hussey AUTHORIZED PARTY 
I '~~ _N_A_M~E--~~----------------------------~-----------TI_T_L_E ____ ___ 

I I I FEE DUE: $100.00 ll:;·i l E-MAIL ADDRESS (OPTIONAL): 

l221.____------====;:JIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
066050520141000 

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BECOME A 
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE 

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED 

MAKE CHECK PAY ABLE TO SECRETARY OF STATE 

RETURN COMPLETED REPORT AND PAYMENT TO: 
New Hampshire Department of State, Annual Reports, I 07 N. Main St., Room 204, Concord, NH 0330I 


